- ACKNOWLEDGEMENT OF NOTIFICATION
R EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below, The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

g REGION |
J. F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203
i | [ 21182
RE: RCRA facility located at FrRow ta /?d Conn TurA P'ké’
Y 4 EAst Haven), C‘T
EPA i.d. number { TD €00 §4| T
EPA |-d .- numbtR CTDOOO 42153
EPA i-d. numbeR CTD oo g HFST ;.
Dear RCRA Hazardous Waste Notifier: e

EPA Region I has just completed an audit of its files

on notifiers under Section 3010 of the Resource Conservation

Recovery Act ( RCRA ) and has discovered that duplicate

notifications were filed for the facility referenced above,

and

that, conseguently, two EPA i.d. numbers were assigned

to the facility. ‘ CTD 0o Q4 1 42

Accordingly, EPA i.d. number CTD0o0842%I53 is being

deleted and you should now use only EPA i.d. numberCTDOOOS4T5 T

for

the above referenced facility. Should you have any

questions concerning this matter, please contact me at

( 617) 223-0240.

Sincerely yours,

Richard Cavagnero, Region I Notification Project Officer
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; Form Approved OME Na. 158-S78016
Please print or type with ELITE typt characters/inch) in the unshaded areas only, GSA No. 0246-EPA-OT

Y U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at laft, If any of the

INSTALLA- information on the label is incorrect, draw a line
e through it and supply the correct information

in the appropriate section below. If the label is

1 NAME OF IN- complete and correct, leave Items [, 1I, and IlI
EERALLARION below blank. If you did not receive a preprinted
INSTALLA- label, complete all items. “Instaliation” means a

1. Tion : single site where hazardous waste is generated,
C A, PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION |nforrﬁ33}eq’est h l,::g’s required by law
IIL OF INSTAL- ¢ 0 of th Conservation and

LATION
Recovery Act).

FOR OFFICIAL USE ONLY—
COMMENTS
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is [18 I

INSTALLATION'S EPA 1.D. NUMBER APPROVED (yr., mo., & d AUG Iﬂ q 142 AH IHU

ORI T

67

ITY OR TOWN ST. ZIP CODE
4IAAIS 1] WA Vil clriolu |s|/{al

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

l DETACH l

[ €] A T 1 : ! : ]
s¥ro MTlpelel WA (SIS] [Clofm PlH¢€
s |18 - 48
CITY OR TOWN X ST ZIP CODE
e § = - =
6EAS HHAV|E ciolels]/fZt
IV. INSTALLATION CONTACT
NAME AND . first, PHONE NO. (area code & no.)
HILIA|[UB|I|N|GIE|R| |R|O|B|E[R|T MIA|I|N|T M|G|R 6/1{7]-18{715)-|113]7
15 | 16 - 95| 48 - 4n as - B sz 58
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
'8iS|U/N| |0|I|L COMPAENY OJF PENNS YiL|VIA[N| TIA el
(ariter Ehe MEDroarare T er D box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X’' in the appropriate box({es))
@A. GENERATION Ds. TRANSPORTATION (complete item VII)
F = FEDERAL M
M - NON-FEDERAL Ec TREAT/STORE/DISPOSE ] E]n UNDERGROUND INJECTION

Vii. MODE OF TRANSPORTAT]ON (transporters only — enter "X in the appropriate box(es))

DA. AIR : Du. RAIL Oe. micnuway
a1 8z 83

Dn. WATER
a4

D E. OTHER (specify):
&5

VI FIRST OR SUBSEQUENT NOTIFICATION

Merk X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subseguent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

A. FIRST NOTIFICATION [ e. sussEcuENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—»SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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]
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[~ e s 3 o e 23 o 3w | 23 - 26 3 - 26 F 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

' HOY.L13a ‘

13. i4 15 16 17 18

T S R = - | T ] F=3 - 76 (23 - Z6 23 - 36
19 20 21 22 23 24

3 oz 26 23 26 I3 - 26 3 6 z3 26 23 - 26
25 26 27 28 29 30

- S 3 fm - "8 T ikl . 73 - 28 73 = T 73 - I

¢. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 | 33 34 35 36
z3 R 23 - 28 T i S .} 23 > 26 = s z8 L R S
37 38 39 40 at az
l |
JEE] z 26 23 - T T B G | 23 Ex 26 23 - 26 23 R
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|
21 i D ) z3 - 28 g 6 23 « 26 23 - 26 {23 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if neeessary.
49 50 51 52 53 54
= A K I3 I ﬁ! - 26 23 ke 26 23 - 3 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the charzcteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

El. IGNITABLE Dz. CORROSIVE Dz. REACTIVE X Ja. Toxic
{Do01) {pooz) {DoO3) {Dooo)

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibili ty of fine and imprisonment.
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SIGNATURE - NAME & OFFICIAL TITLE (type or print) DATE SIGNED

il ws |Mgr, Environmental, Safety-

Kl
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